
THE BOARD OF HEALTH 
71 West Main St.; Dudley, MA 01571 

Telephone:  508-949-8017      Fax:  508-949-8031 

 

SWIMMING POOL APPLICATIONS 
Private Septic & Well 

Fee: $20 

 
The installer or homeowner shall provide a scale drawing of the proposed site of the pool 
installation.  The scale drawing shall include the following: 
 
        *Property lines 
        *House and any accessory structures 
        *Wells 
        *Septic systems 
 
(Many properties have septic plans on file with the Board of Health; those plans are usually 
drawn to scale.) 

       
As the applicant for above/ in-ground swimming pool permit in the Town of Dudley, I hereby agree, as 
owner of the property located at ________________________________________________ 
To make sure that the installer does NOT place the pool on any sections of the septic system. For in-ground 
pools you must be 20 ft away from septic system.  ( 10 ft. above ground pool ) 

It is the property owner's responsibility to follow all Town of Dudley regulation(s). A licensed installer is not required, but we 

strongly urge the services of an experienced installer be obtained. It is the owner's and installer's responsibility to make 

sure that the pool is placed with in the all town regulation(s). ___________(itl) 

Date: ______________________________________________________________________________ 
 
Property Owner(s) Name (Print): ________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Phone: _____________________________________________________________________________ 
 
Property Owner's Signature: ____________________________________________________________ 
 
Installer Name (Print): _________________________________________________________________ 
 
Installer Signature: ____________________________________________________________________ 
 (Recommended, not required) 

 
------------------------------------------------------------------------------------------------------------------------------ 
OFFICE USE 

 
Board of Health Review Fee $20: ______________________________________Check # ___________ 

 
 
Approved by: _____________________________Title___________________ Date: _______________ 
 
 


